U.S. Department of Labor
Cffice of Labor-Manageiment
Standards
Washington, DG 20210

FORM LM-30 Form approved

Cffice of Management

LABOR ORGANIZATI®IN OFFICZR AND and Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faflure to comply may result in criminal prosecution, f.aes, or ¢ivil penalties as provided by 29 U.S.C. 439 or 440.

[

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAR'NG THIS REPORT. ]

1. File Number U - Zz Z 7%
n/a - first filing

2. Fiscal Year Covered From:

01 /0% /2004 youqn 12 /31 /2004

3. Name and address of person filing.

Name \‘ ﬁ o K G,

ALRCICH

P.O. Box, Bldg., Room No., if any

Street 4 Court Square

2nd Floox

Cty Leng Island City

State NY

2P Code + 4 11101

3. Name, file number, and address of labor crganization.

Name prjcklayers & Allied Craftworkers LU 1

Labor Organizaticn File Number g40-021

P.O. Box, Building and Raom Number, if any 9nd Floot

Street 4 Court Square

City Long Island City

State NY ZIP Code +4 11101

5. Position tn labor organization.

V‘ ff‘eb

Enter appropriate data below if, during th: past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exceat as specified in the exclusions set forth in the irstructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose eimployees your organization represents or is actively seeking to represent.

3. Name and address of Employer {including trade name, i any).

MName

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City 0
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther asplicable penaliies of the law, that ali of the
informatian submitted in this repert (includirg the information centained in any accompanying documents), has been examined by the signatory
and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

QD«J\. \)j 0«*/440« 5{ oo (718) 392-0525
Signed £ (\ N 4 On £

Date Telephone Number

Form LM-30 {2003)
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FileNumberU- n/a first filing

Name of Person Filing _4(\(‘\(’\' C( L\\I'CH“&_/

{2) any part of which consists of buying frem or selling or leasing directly o
dealing with your labor organization or with a trust in which your labor orga

U .
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, or

r indirectly to, or othenvise
nization is interested.

8. Name and address of Business {including trade name, if any).

Name Bricklayers & Alljed Craftworkers

Fringe Benefit Funds

Trade Mame, if any:

P.Q. Box, Bldg., Room No., if any

Street 0605 Woodhaven Boulevard

City Regec Park

State NY ZIP Code +4 _11374

9. Business deals vu.lh:

E’ a. Laber Organization

I:] b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Nao., if any

11.a. Nature of such dealing.
Sponsored benefit plan providing benefits

to covered members of labor union.

Street

11.b. Approximate cCeol'ar value of such dealing. Unknown
City . .

12.a. Nature of interest held or income received.
State ZIP Code + 4 I attended a Christmas party held on

i2/16/2004. I do not know if the wvalue of
what I consumed exceeded $25.

12.b. Amount unknown

or from any labor relations consultant to an employer any payment of mone

C. Received from any employer {other than an employer covered under parts A and B above)

y or other thing of value.

13.a. Name and address of Employer or Labor Refaliens Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

cr Consultant D

13.a. |s the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)
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/ L
Name of Persan Filing \)&(_\[\ C{ LU‘L L \ (L FileNumber U- n/a first filing
¥ ﬂ 3

E. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, or

{2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherv.se
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Labor Management Cooperation
Committee (IMCC)

Trade Name, if any:

Name

E‘ a. Laber Orgenization

D b. Trust
’:\ c. Empioyer

P.0. Box, Bldg., Room No,, if any

Street 4 Court Square

City Long Island City

state NY ZIP Code + 4 _11101
10. If 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.

Joint labor management committee created
Name to promote union labor in the industry &

various charities.

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
11.b. Approximate dollar value of such dealing. unknown
City . \ ,
12.a. Nature of inlerest held or income received.
State ZIP Code + 4 In June 04, oar IMCC sponsored a golf outing

at ICC, with »roceeds going to Muscular
Dystrophy Association. I attended, dined,
but did not play golf. The value of meal &
beverage is estimated.

12.b. Amount Approx. S$90

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of valua

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment,
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of paymznt.
0

13.a. Is the Business an Employer D or Consultant D

Form LM-30 (2003) Additional Page 2 ( ! of 3 ) Page2of2



File Number U- n /a first filing

1

Name of Person Filing \‘UQ_\«‘ Cf :\,\ '?\ [}‘ﬁ \[h-J

B. Held an interest in or derived income or econom:c benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with tha business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or

(2) any part of which consists of buying frem o+ seling or leasing directly or indirectly to, or otherv.se
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Bricklayers & Allied Craftworkers

Name
Fringe Benefit Funds

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 66-05 Woodhaven Boulevard

City Rego Park

state NY ZIP Code + 4 _11374

9. Business deals wilh:

El a. Labor Orgenization

I:] b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Sponsored benefit plan providing benefits

to covered mzmbers of labor union.

Street
11.b. Approximate dollar value of such dealing. Unkrowrn
City . .
12.a. Nature of interest held or income received.
State ZIP Codle + 4 Expense reimbuarsements as Trustee attending

meetings and/or educational conferences.

12.5. Amount -ﬁ le [‘ | ,L{

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

Stale ZIP Code + 4

14.a. Nature of payment.

or Consultant l:l

13.a. 1s the Business an Employer \:l

14.b. Amount of payment,

Form LM-30 {2003}
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('/\\eu

Name of Person Filing AUL“ C’

FileNumber - n/a first filing

B. Held an interest in or derived income or econom c benefit with monetary valuve from a business 1) a
substantial part of which consists of buying from, selling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, or

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including t-ade name, if any).

ono C\NGUJ\HL/ mm S&W\U’

P.0. Box, Bidg., Room No., if any dU\lt :I)UO

Trade Name, if any: (\NH\S\T\U }'i'\"’L Y R\"ULI DNlG

Street BK?J ‘\\LRR\(“ K(‘,{HL-

L\m\mk

State N \ Hﬂﬂ’) i M/ﬁ

ZIP Code + 4

9. Business deals with:

[_J a. Labor Organization

E b, Trust
‘:, c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

e \BM u\wﬁ b ek, (ot halloy

waL 1ttt uml
Trade Name\ if g’l)'l/ ‘)

P.0. Box, Bldg., Rocom No., if any

11.a. Nature of such deallng

S Weride R

aoe 007 00 Wond lyagew By

1
11.b. Approximate del ar value of such deating. VAN AN NN

City ’{“H r)[/\
State \I\l

ZIP Code + 4 “ )J{N

12. a Nature of |nlere‘.t held or |ncome received.

y v \,\\s{ w \])NN \Qf £ T lunthe
\M\\\ W\\Nu? op 1;)\,, Q\\O\ T\U {ade
gt A%n\\ul L

12.b. Amount T’| t UD.’

C. Received from any employer (cther than an employer covered under parts A and B above)

or from any labor relations consuliant o an amoloyer any paymeni of money or other thing of vaue.

13.a. Name and address of Employer gr Labor Felations Caonsultant
{inctuding trade name, if any).

Name

Trade Name, if any;

£.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

v Consultant D

13.a. Is the Business an Employer \:I

14.b. Amount of payment.
0
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